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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
n\ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
\\ hOUIS Per TESPONSE......ccvcvevorecerreeerns 16.00
FORM D
< JUN ! » 72 NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, :
SECTION 4(6), AND/OR Prefix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION YT T
| |

Name of Offering (¢ check if this is an amendmerit and name has changed, and indicate changs.)

Limited Partnership Interests

Filing Under (Check box(es) that apply): ORule504 DORuleS05 mRule506 D Section4(6) 0 ULOE
Typ: of Filing: w New Filing © Amendment

e —
—

Narre of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Ptolomy Retail, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) l Telephone Number (Including Arca Code)

c/o Xander JV Partners LLC, ¢/o Maples and Calder, P.O. Box 309GT, Ugland House, South
Church Street, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
different from Executive Offices)

Briel Description of Business: PROCFSSED

Real estate investments

Type of Business Organization JUN I 5 ZUU{

O corporation B limited partnership, aleady formed O other (please specify):
0O business trust 0 limited partnership, to be formed THOMSON
Month Year FlNANClAL
Actual or Estimated Date of Incorporation or Organization 04 2007 ® Actual O Estimated

Jurisciiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign ='urisdiction) FN
L

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securtics and Exchange
Comnuission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or centified mail to that address.

When to Fife: U.S. Securnities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copie: Required: Five (5) copies of this notice mus! be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenial changes from the infonmation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failur: to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
+  Each promoter of the issuer, if the issuer hag been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of paninership issuers.

Check Box(es) that Apply: €1 Promoter O Beneficial Owner O Executive Officer O Director 8 General and/or Managing Partner

Full MName (Last name first, if individual)

Xander JV Partners LL.C

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Maples and Calder, P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Checl: Box(es) that Apply: D Promuter O Beneficial Owner D Executive Officer  m Director © General and/or Managing Partner

Fult Mame (Last name first, if individual)

Yop, Siddhartha

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Maples and Calder, P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check: Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner

Full Name {Last name first, if individual}

Busin=ss or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExccutive Officer O Director 3 General and/or Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer O Director 03 General and/or Managing Partner

Full N2me (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Q Promoter 3 Beneficial Qwner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ocooeeeivrnenrcreeiicc oo, o [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any in@iVIAUALY ..o e e S___N/A
Yes No
Does the offering permit joint ownership 03 SINEIE UNELT ...........oooeir et s s e ssvens s ees e st ee s s sreasseressmnes [ ] o
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for soficitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person ot agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual}
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
|
States in which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check "All States" or check Individual SIALES) ....cco.o. ittt et e st e .. O All States |
_IALl  _[AK] - [AZ] _ [AR} _[cal _[cop _[cT} _[DE] _[DC] _[FL}  _[GA)  _[HI) _ D]
_ [y - [IN] - [1A] _ [KS] _IKY]  _[LA]  _[ME] _[MD] _[MA] _[M)]  _[MN] _[MS§] _[MO]
_[MT]  _[NE] _[NV] _ [NH] NN _[INM] O [NY] _[NC}  _[ND] ~[oH]  _{OK) _[OR) _[PA] ;
_ (K] _[3€) _[sD] - [TN] _IMX)  _[Uml _[IVT] _{VA]  _[WA]  _[WV] _{wl} _[WY}] _[PR] |
Full name (Last name first, if individual}
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intemnds to Solicit Purchasers
{Check "All States” or check iDdividial SIA1ES) ....vcvviveirrecreces s es s et st earbabsat . O All States
_[aL] _[AK] _ [AZ] _ [AR] _cal  _[cop  _[cry _[DE)  _[DC} _[Fu _[GAY  _{H] _[D)
_ (1L} - [IN] _[14] - [Ks] _IKY] _[LA] _[ME] _{MDl _[MA] _([MI] _[MN} _[MS] _[MO)}
- [MT}  _[NE] _ [NV] - [NH] _[NJ) _INM] _[NY] _[NC] _|[ND] _[OH]  _[OK} _{OR] _[PA]
_ R _[3Q) _[5D] _[TN] _ITX]  _[UTl  _IVT]  _[VA]  _[WA]  _[WV] _[WII _[WY] _[PR]
Full Name (Last name first, if individual)
Businuss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIAES] ........ovvevieee et eere s ese s ee e e s as e s e be s sasabennne s . O Al States
_[ALl  _[AK] _ [AZ] _{AR] _[CAl  _[co] _[CT] _I[PE] _[DC] _[FL1  _{GA]  _[H]] _[D]
_ (L _ [IN] _ [1A] - [K5} _I[KY] _[LA] _[ME] _[MD] _ [MA] _[Mn _[MN] _[MS]  _ [MO]
—[MT)  _[NE] _[NV] _ [NH] N1 _[NM] _[NY] _[NC} _[ND] _[OH]  _{OK] _[OR] _[PA]
_[RE _1sC) _[5D] - [M™] _IMX] _[uml _Ivm VAl _[WA]  _[WV]  _ Wl _[wY] _([PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box aand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUIILY ... e et s s s e s e s rera s seassbsas st saa e r s sare e ast s era s narnans
o Common 0 Preferred

Convertible Securities (including WAITANIS) ........cc.curieirmririmrrenieniesimsssnsss s sassssarssns

Other (Specify Yottt e e st nra e e

L+ Y O OO O

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amoums of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securitics and the aggregate doltar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEAIEH IMVESIOTS .1vovivieiic it ab e ceeers et save e bt e et e bbb st e bbb s e st st b babessa s e ers ane
NOR-2CCTBdited INVESIONS 1ottt s s e s e beae s saea s s s e nre s searesear s

Total (for filings under Rule 504 0nl¥)......ccoo oot ser e

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering
RULE 505t st e b e st e b bbb
REFUIALION A oottt rses st b s s b arassssare bbbt s bab a4 emeb s bnee e sen et de e b ab e e s am st banssebres

TOMBL Lt e s e s e e s e bare s eme e ser e e b b eae et e s £ easeanaseaeteeereserees

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CoslS.........eciivinreonnrenmmnremeimiressosrssesssssersaressaressssssinsanesssossras sarassnass
LB FRES ottt et st vty v e e e R v s ea e e v A AR TRy
ACCOUNLNE FEES .....vvvivriricr ittt bt bbb e st b st bbb st
ENBINEETIE FEES ..ottt et et s e st e et se bt ben st sae s

Sales Commissions (specify finders' fees Separately). oo arenas

‘Other Expenses (identify) including legal foes ...t sseres e sessees

TOMAL...ee e s e e e e e gbe e E e e bbb e e n bt

Aggregate

Offering Price

3

$__175,000,000

s
$

175,000,000

Number of
Investors

Type of
Security

D O O O & 0O

Amount Already
Sold

M v A e

Aggregate
Dollar Amount
of Purchases

s__ o

Dollar Amount
Sold

$___ 400,000

s 400,000



[

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the sggregate offering price given in response to Part C - Question
1 und total expenses furnished in response o Put C = Question 4.8 This difference is the
"adjus1ed Zross PrOCESs 10 thE ISSUEE. ™. .....o.ovcv.vcvocrmsesrenssrssesessssrasssss sras s s asssssssas st s s beenin S___ 174600000

Indicate below the amount of the adjusted gross procceds to the issucr used or proposed to be used
for each of the purpases'shown. If the.amount for any purpose is not known, fumish an estimate
and check the bux ta the lefl of the estimate. The 1otal of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments o
Officers, Dircctars, Payments To
& Affiliates Others
o $ c 5
o 3 o L S
o S o s
1] s o b3
Acquisition of ether business (including the valus of securitics involved'in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
5 S fal 3 o S
Repayment of INdebIedness.. ..o irrsrinnsiiea seemvrrmisnsmsrrssssress s nssasssassssssnss a | I D 3
WOTKINE CAPIAL oottt berrae s e et rme e bt ces s samsas s resns n s ™ $___ 174,600,000
Other {specily): O s o] s
................ . o 5 s]
O TOMIS....occrvravenes st eseere s rmsenss asrmsssmsassss rre st e s bsrass e rsbemssnns s st nanras s ™ L3 0 . S__ 174,600,000
Totnl Payments Listed {column totals added) .......cvvomonniniosicenmerses s snenses ES 74,600

D. FEDERAL SIGNATURE

“Vhe issuer has duly caused this notice to be signed by the undersigned duly zuthorized person. I this notice.is fited under Rule 505, the following signature constitutes

an undertnking by the issuer 1o furnigh to the U.S. Securities arid Exchange Commission, upon written request of ils staf¥, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)}2) of Rule 502,

Isst er ¢Print or Type) Signature . Date

Ptolemny Retail, L.P: May 30, 2007

Natae of Signer (Print or Type) Title of Signer (Print or Type)

Sidihartha Yog Director of Xander JV Partners LLC, the General Pirtoer of the {ssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sece 18 ULS.C. 1001.)

USHIOCS 6214874v)




